The correlation between the modified counterimmunoelectrophoresis test and the indirect fluorescent-antibody test for detecting rabies virus antibodies in human sera was studied, using as a reference the standard mouse (8, 10, 14) , complement fixation test (6), precipitation test (13), enzyme-linked immunosorbent assay (2), and indirect immunoassay (9), mainly measure antibodies to the ribonucleoprotein antigen.
The detection of rabies antibodies is of great value for epidemiological studies, determination of the immune status of man and animals, and diagnosis of the disease. Several serological procedures have been described for that purpose.
Some of them measure neutralizing antibodies induced mainly by the viral glycoprotein, for example, the standard mouse neutralization (SN) (1), plaque reduction (15) , rapid-fluorescent-focus-inhibition (12) and mixed hemadsorption (5) tests. Other techniques, such as the indirect fluorescent-antibody (IFA) test (8, 10, 14) , complement fixation test (6) , precipitation test (13) , enzyme-linked immunosorbent assay (2) , and indirect immunoassay (9) , mainly measure antibodies to the ribonucleoprotein antigen.
This study was undertaken to evaluate the sensitivity and specificity of the modified counterimmunoelectrophoresis (CIE) (4) and the IFA tests (8, 10, 14) as compared with the SN test (1) for the detection of antibodies to rabies virus.
Recently, we developed a modified antigenantibody-binding procedure incorporating the use of the CIE technique as an indicator system (4) and found that results correlated well with those of the SN test. This was due, in part, to the fact that both quantitative tests were shown mainly to measure immunoglobulin G (IgG) antibodies and to the fact that, because of the method used for its preparation and inactivation, the antigen was likely to recognize neutralizing antibodies. The correlation coefficient between SN and CIE titers of sera from individuals under postexposure rabies immunization was found to be r = 0.58. In addition, the linear regression line we obtained when plotting the reciprocals of CIE and SN titers expressed as logarithms led us to conclude that serum SN titers could be estimated on the basis of CIE results.
The IFA test has been reported to be a sensitive qualitative method for detecting rabies antibodies and to correlate well with the SN test, although some differences have been observed (8, 14) . Subsequent studies comparing these methods quantitatively have shown that antibody titers obtained by the IFA test did not correlate with the serum titers obtained in the SN test (3, 5, 11) . The differences were attributed to the fact that the predominant antibody measured by the IFA test was probably directed toward viral ribonucleoprotein and is not considered to have neutralizing activity (9) . It has also been noted that antibody detectable in the IFA test is more affected by adverse conditions, such as freezing and thawing or hemolysis, than are neutralizing antibodies (10) .
We examined 89 human sera from a group of individuals comprising personnel and trainees of the Pan American Zoonoses Center (PAHO/ WHO) and workers from other institutions who had received pre-or postexposure rabies treatment with suckling mouse brain rabies vaccine and whose sera were tested serologically in our laboratory.
The CIE tests were carried out basically as described previously by Diaz and Myers (4 (4) .
It was of interest to note that most of the 14 sera found positive by SN and CIE and negative by IFA were from persons who had been vaccinated 2 years earlier. The other persons had been immunized 1 to 9 years before.
The discrepancy in the results obtained with the different tests led us to determine the class of immunoglobulins present in the sera of which an adequate volume was available: seven early sera (10 days) and seven late sera (2 to 5 years). The rabies specific antibodies detected by the IFA tests with the early sera were found to be IgG, IgM, and IgA, whereas in late sera, activity was restricted primarily to IgG antibodies (Table 2).
All of the 10 serum samples found to be negative for SN antibodies were also negative by both CIE and IFA tests (specificity 100%).
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